200 . THE DIVEBION OF FeALTR UF MISSUUR 1(}(}17

- FLEDMAR 301954  SVANDARD CERTIFICATE OF DEATH i o i
BLRTH KO, REG. DIST. NO. 31 8 PRIMARY REG. DIST. m.M Registrar's No 2590
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers deossasd Hived. 1f inatitgtion: reidence bafore
a. COUNTY ) a. STATE b. COUNTY -dml-h?\
. : Mo, 2.7
b. CITY (M outolde corpurate limits, write RURAL und give ¢. LENGTH OF ¢ CITY © &l Bendence witin Heatts of
OR nship) | STAY (in thie ) OR
own ST. LOUIS, MISSOURI“™"[”"" ™™*™*} town Sy 10ouig , e
d. FH&SLPI"HI.EO%F ({If oot in hoepital or instisution, give streot addrem or loeation) SI'I?EET {If raral, ghve looation)
instituTion. ST, LOUIS CITY HOSPITAL j 2805 Blair Ave.
3 NAME OF =~ o _‘f'.":‘l b. (Middle) e. (Last) | 4.DATE *  (Month) (Day) (Yew)
{Typeor Print) ROV .7 (Eneral FAUEKNER vearh  MARCH 18, 1954
5. SEX° - 6. COLOR OR RACE | 7. &‘.‘6’6“{&%% gls‘\’lggclgsanll-:b. 8. DATE OF BIRTH 5. lﬁ?E o yesral 2 DK | IR r o=y
. . ED (Bpacify) : - Days § Hours | Min
Male | White Married Sept.9,1902 cy il e il ha|
m:;;’i’ﬂﬂ; ﬁg@;ﬂ: (Qivekisd of werk 105. KIND OF BUSINESS OR | I'Ilf 1. BIRTHPLACE (oo i Seate of Poreign Cownsey) | 12, a():ll}r’}%h#?opw}u\r
_ Minister A Carthase,Tennessee  /
13a. FATHER'S NAME ) : 13b.. MOTHER' S MAIDEN NAME 14. NAME OF HUSBANG'OR WIFE
Benjamin Faulkmer 4 PBelle Hayrria . .1 _ _Ethel _
IS. WAS DECEASED EVER !N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S S1GNATURE OR NAME ADDRESS
(Yes, 00, or unknown) | (If yes, ive war or dates of service} NO. )
no - Rev,Ben Pemberfion 3628 Grandel Square
18. CAUSE OF DEATH . MEDICAL. CERTIFICATION . . INTERVAL BEETWEEN
. Enter only onscauseper | 1. DISEASE OR CONDITION . &Lﬁf Aib pEr
line for (8), (b), and (¢) | DIRECTLY LEADINGTO DEATH (@

o This docs mot mean | ANTECEDENT CAUSES ﬁ 5 g I Je*’i_ II! )
the mode of dying, such | Morbid eonditions, if ang, gising DUE TO (D) s,
&8 heart falure, asthendn, | riee to the abooe cawre (o) dating .
de. It means the dia- | he underiying cause lat. [E l‘%
ease, infury, or complica- DUE TO {c)

tion which couaed death, | 1). OTHER SIGNIFICANT CONDITIONS

Conditions coniributing to the death bul not
related (o ﬂu disease or condition cauring death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . - .o 2. AUTOPSY?
TION e

sl e - e 7 W YES IEI NO I:I
.'3 S-lii2ta.  ACCIDENT ~ ~7a (bp.db)'\‘ ‘.\ 41N PLACEOFINJURY (e Foeraboat | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
\ +, SUICIDE . e \ 7ht&m- txrta, hq'ary atrest, H-dl .anal "

'\,j\_HOMI_CIDg V - . K .
a4, TIME \ (Huﬁ) {Day)  (Your) (Hourd 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? '
WHILEAT ] NOTWHILE
INJURY ' WORK AT WORK ! 8 o X

~ 2 I hereby cert:fy that I aumded the deceased from _3_16_5L_ 19, o _3:19_-51._ 19 _, that I lasl satw the deceased
‘dlive on ___3=18=54 , and that death occurred at _B24 5P m., from the causes and on the date stated above.

SALETIERCaST 7y s i A ¥

BURJAL, CREMA- | 24b. "DATEL 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or county) . (Btate)
TlON. R.EMOVAI. (Bpecity) . : .
JMeow Bethlehem Cemetery St.Louis Co.,Mo.

| Removal ’%-2’5—54 :
2. FUNERAL DIRECTOR™ 8 S1GMATURE ADDRESS
wll-Campbell Mortuar 165 Delmer Blvd.

WRITE PLAINLY—USING/ UNFADING BLACK INE-~MAKE A PERMANENT RECORD

DATE REC'D BY L%CEAGL ISTRAR'S SIGHATUR

L_MAR 2 2 1054

([icensed Embalmer’s Statemaot on Reverse Side)




.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
byme, orby ... ... e ier e areeareereratrerreererreereretarrerrreene

working under my personal supervision,.

Student ....iiimnn i iies e eaaas
N Signature of Student Embsloer

. .Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥¢ this body is not embalmed, fact should be so stated above.




